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IN d ex: 


• CJiRONic BRONchnris. 

• EMphySEMA. 

• BRONcIfliAl AsvilMA. 


• Pneumonia - LuNq Abscess. " BRONckiEtTAsis. 

• PL ElfusioN - FibRosis - ColUpsE - Pneumo^x. 

• BRONchoqENic Carcinoma. 

• IPF - Cysric fibiiosis. 

• SARcoidosis TB. 




Chronic bronchitis 


Pulmonary Emphysema 


Bronchial Asthma 


Chronic 


Inflam . from The start 


ofBT (not infection) 


chronic jorodudd cough 


3 Ds 

1 _. 

1) 

Permanent Distention 


Chronic inflame, of BT 


ccc . by 


of air spaces 


Hyper-responsiveness of BT 


fpr3 ms (prodleast £?'successive grs. 
e exduQm ofa other disease s egf Bronchiectases. 


2) 


Dista 


p 




to terminal bronchiole. 


to 


multiple stimuli 


3J e 


Destruction of their walls 


recuredi^odc C$DCkl 


&J L kJMezifottest?* Difioeea 



> Causes 


Chronic irritation 



• Smoking. Fumes. 

• Dust. Air pollution. ($0 2 ) 

Infection is an Exacerbating factors 


(Ik InHuENZA & PNEUMOCOCCI 


(spumM + Fever) 


2) 

3 ) 



COPD = Ch. Bronchitis + Emphysema 
U FED < 80% of the N. value) 


Chronic Bronchitis Obst. Emphysema . 


Senile -> ATROPHIC EMPHYSEMA . 


"asymptomatic' 


Compensatory hyperinflation: 

• Bronchiectasis upper lung emphysema. 

• Uni-lateral lungd. -> contra-lat. emphysema. 


Congenital antitrypsin def. (Avn-PRortAses) 

****’ I EM PH YSEMA AT 40 Y $. | 

- ~~i -r Liver Cirrhosis! _ 


Extrinsic (atopic) Intrinsic (non-atopiq 


i) onset 

Iarc 

lAuAqm w cbars 

2) course 

E mime'/mm boy: 

Pmfsmr/ m~ me bbt 

3 ) FH 

+ yrdwpq/smom 

-i/B 

4 ) te 

11 fq\ dtq -> mastgbu -> 
rbuasb mofAWRS -> BS 

ft tQJ. 

mum 

s) prognosis 

qOOD DTfdAWRAl «[J 

mrqm. 

I S i 

• Pmm- dMm m/wbr 

• Dm-Mm 

• DRcrqS: PBdcmi CS 

• FmAuBRd: 





> OTHER TYPES OF ASTHMA 

i) Aspirin induced 

(-) PG Synth. TTLts (AiiBRGfCPR M mrmrs & B. pqiypsJ 

2) Exercise induced 

HPER-VENT. =B COOLING & DRYING OF BRONCHIAL M. 

3) Occupational 

E.G. Byssinosis, SPRAY PAINTING, BAKERS, VARNISHES. 

4) Aspergillosis 

-> Aspergillus A b . i n serum. 


=? /pROTEASE RElEASE 

TACCeIeRATES EwphySEMA. 


5) Chest infection (viral = RSV). 6) Stress induced. 


Asthmatic Bronchitis = [COPD +SS) = old age .... smkpr * 










































































> CUP 



40 ys ... +ve History of 




i) Cough => productive: 


nOh-'mj£Ckd 


Qn(0£d 


RF 


a-- 


iv;fv ■)_ jr'hi- iffiki 4 -"‘ }pr 

?r I,. <_ r, ,, , 1.1 .. 1 ,L - I r , ' | - 'w 


l 


: /f - •[ 1 


T 


nz>s v&f 

' .-1J- ■ x' -J- y 




T 


fir 

I .-■ ! r- V-l! ,■ 


1 ? | i. i 


* f'/H'WV? ; '0/- 

* /Me* SkM'lM 


z) Dyspnea if Emphysema or BS on top. 


f+ve History of COPi 

{ffmC&PD * <®Mq*q£+imCmmm) „ ?ft 


1) No Cough . (excepted},Bronchitis) 


2) Dyspnea . 


JJ + Chronic bronchitis. (COPDJ 


+ve History of inhaler 


Recurrent Attacks of 

1) Cough. 

2 ) Dyspnea . 


In between AnACKS 


3) 


Wheezy chest. 


Free& 

Episodic 

u 

Extrinsic Asthma 


Persistent e 
exacerbation 

d 

Intrinsic Asthma 


> General signs 



2P: 


1) P uffiness of eye iids dt chronic cough. 

2) Pulse—> BOUNDING. (DT C0 2 RETENTION ->VD) 


4C: 


1) C ongested Neck veins e expiratory filling 

2 ) C ore-Puimonaie+ epi-gastric puls. (Rt. v++) 

3 ) C yanosis if RF. 

4) i C tubbing V. RARE if Bronchiectasis or Br. carcinoma. 




4C ns Chronic bronchitis . 

CoNqESTtd Neck veins in 
COPD is duE to 



CoiNCj. NecIc VeIns 
"Exp. filliNq" 


> Chest signs 


1) Inspection 
2} palpitation 

3) percussion 

4) Auscultation 


Symmetrical chest, iMov. Bilateral. Ta-P diameter e emphysema, 

^ TVF eguaj on both sides. ( de Emphysema) ± palpable Rhonchi 
Hyper-resonance if Emphysema => 


Heavy percussion 


A 


ENCROACHMENT ON THE 
BARE AREA OF THE HEART 


Hepatic dullness 


Light percussion 

U 

LOWER BORDER OF LUNG 
IS BELOW 6™ RIB MCL. 




Harsh Vesicular Brea thing 

a 

(AlROBST. -^PASSIVE EXP. TO 

Active —f prolonged exp.) 


± Rhonci 


dt.dBS 

Generalized/Sibilant/ 

Pfrsistfnt aftfr mi igh 





± Crepitations 

DTSECRETIONS 

u 

Coarse NOftcoNsom urn 

























































































> Invest. 


1 ) X"RflY ll J- piTK^TRAWil UT F NEy „ 

* T t BYM- {kygicsttMLi, or mv<x»w 1 ruw 1r " 

* DtpfcCf^td C&pijU of dUpLl. 

2 ) m ->r\/++ = Rt. Axis deviation. 


3) Bipod gasses -i ve nt i iat i o n defect 



4) RFT -? qbst . HYpci - Venthation defect ('iFEV) 


1) ^ + 


2 ) ^ -**-.+ 


IIBitOH iHftPICI HFMT. 


LOW-V O IAT AG E 


3) ¥RF 

PURE EM PH. ^TYPE 1 


COF'D =A TYPE II 


4) ^^anti-trypsin Level, 


1) X-RAY ONLY TO EXCLUDE PNEUMO-THORAX. (SUDDEN CttKT PAIN) 

2 ) Blood ga ses (□ u r i n g attacks ) 

• m LO —> NYPER- VENTilMtON —* £ C0 2 

* STVF.lt -A tiYPO-'VEl-miATfON -A C0 2 {f-JORMPl OR ff) 


3) Blood: 


TlGE EXTRINSIC 
T LG A INTRINSIC 


E Cl SI N G PH I LI A 
+VE ASPERGILLUS AB 


A) Sputum: —> CM U RCMMAN J S SPI RAL£= M U C Ql D CASTS I H SM ALL Al RWAV 
-fr CHARCOT LADEN CRYSTALS = DEGE N E FI AT ED E OSlHJ OP H H_S. 

5) Shim hvper-sensitivity test. 

6 ? (HA LIE N fiE TESTS FOR COUGH VARIANT ASTH Mft 

• mmxfmr 4 Sf^r^msir 

* 6 &LM 8 ?eh$mf&‘ mu 


> Treatment 




C 





LL 

Steroids 


M 

ll^l-ldoey! 

4? 


Lkpectoraht 

& 

WUCOLTFICS 



m 

Avgmekun 


Vflccms 

LL 



.■YjTLf'Ai-Tl' 

If improvep RFT If no response 


iHti UENZA 
14. iMWEHZA 
Pnn.<MO-c&:a 


REPLACE &f 


■S RAO UAL W 
THF N STOP 


0 7 THERAPY jggMKUJjM] + lUHG TRANSPLANT, 


TTT. of Exacerbation in COP 


^Add Diiisimcs dr Coiv 


|mjLah>naU ro i P++ cAuscd l>y hypovU (VC + 2 * poly^eyrkeMk) 


1) Non- spEancTREATMENT. 

2) Symptomatic m, 

l) Hj ANUTliVPSIMINJ F CT10 N . 


1) SEE LATER 







































Complications of COPD 


RF Type II. 


2” POLYCVTHAEMIA< 


RVF. 


P++ 

Bronchiectasis. 
Bronchial Carcinoma. 


Peptic ulcer vrimmq/G$/ttmxtA 


Complications of Bronchial Asthma 

• Acute severe asthma. 

• Spont. Pneumo-thorax. (vrAfR-mpmq) 

. RF. 

• S/E of Drugs: eg. Arrhythmias* 


BLUE-BLOATR 


Pink-Puffer 




Cl IRONIC BRONcbhis 
MAiNly 



EMpInySEMA MAiNly 




Causes of P+ + iN COPD 



RLipTlIRE Ol AlvEOli 


liypER-VENTAlATiON 

"fAilEd" 



Mild hypoxiA 


kypoxiA 




CyAixosis 


pulivi. VC 


2 R > PolycyrlHEMiA 


hypER"VEmilAiioiN 

"sUCCEsful" 




PiiNk 



qRAduAi ExpiRArioM 
TO kEEp smaII 

bitoNC Moles patent 


EdEMA.. BLOATER 


PuffER 


pERipk VD 


pulivi. VC 



1 PR 


T PR 



tVRroRV 


P++ 


2 I?V polycyiliEMiA 


kypER-viscosiiy $ 



DIZZINESS 


Signs 


0 F 


SEVERITY 


0 F 


COPD 


1) tA-P DIAMETER. 

2) Accesory MS. "STERN0-MAAST0ID MS/ 7 

3) +VE LlTTIN SIGN = 1C SUCTION DURING INSPIRATION. 

4) Expiratory filling of neck veins. 































Pneumonia 


Lung abscess 


Bronchiectasis 


Qn^OtoMbfij conso&ddon kig t 

dttidfU- Ctibeodar e&dC&Q = nonduncttoning afaeok 


neaufewQ ouiDb inborn, ohike $mg mmckt^a 

=> A tgOoiMj. 


chronic necruMng su/L 

ip. in^QfaMjiOh 

e 

bQtMxmd dioMo 

| o(< tkece Qtirnt 


oft ike bronchi 



> Causes 


PDF: 

1) follow Influenza or Para-inf. 

2) Bronchiectasis & COPD. 


3) Smoking. 

4) IV DRUG ABUSE. 


Alcohol excess, 

iMMUNO-SUPP. 


5) Aspiration e i consciousness. 

6) Hospitalized pt. 




Classification 

k 


V 

Clinical 


Patho | 0 | g|cal 

Bronchopneumonia 1) CAP (at home) 

Lobar pneumonia 2) Nosocomial, 

3) IMMUNE-COMPROMISID. 


4 

<1RY 

(Nomumq* MPtmrm} 

jj 

ttiemf Pr; & 8 am 


k 



1) Loss of co. nsc. { epilepsy) 
2} GA. (POST-OP.) 

3) GERD- Achalasia. 

4) VOMITING. 


V 

2 ot 

Lung disease 


PMmom . 

-> dmrm em: 

8 k : wtiernM 


Sub-diaphragmatic 


Mm/e mmm . 


Mediastinal & 

THORACIC WALL D. 


i ) 





2 ) Qftfecfion 


QtoSiQ -^-w{fCtiOFi 

oecretion —> obstruction 


( T tidra-bnonchiQipr.) 
(destroy btmckxiiroM) 


Congenital 


Kartagner's $ 


tmmotiie cilia $ 


ddrmrnm {inarm*. TftT&iiiy 1 

Brnwrejnc/c 
fmdid tMmm or mm r 

fyRrmp 


CONGJMMUNEDEF, (recurrent inf.) 

Cong, polycystic Lung 


V - 

(-/bducuon. 


Acquired 




c-Aifedtm 


f V _ 

Complete partial iffiffty 

i Emphysema 

Lung collapse Bronchiectasis 


a 


Lung abscess, 
Pneumonia, TB (Broncho 
stenosis) 


> Sites 


v - 

Bilateral & Basal 

“COPD” 

MPAS' OF POOR DRAINAGE 


Apical on top of 

“TB - Fried lander Klebsiella pn. ” 


(Haemoptysis + 4k sputum) 
(Bronchiectasis sicca iiaemorrcica ) 


- N 

Rt, middle lobe $ 

Infection => LNs + + 
Compress Rt. middle br. (osst. 

BRONCHIECTASIS 


> CL./P 


FAHM. 

Dyspnea. 


fToxemia 


1 




Chest pain. "Pleurisy 




cough & Expectoration . 


QiCJnS: 


iobor-> in onie $ob& 


tfP-^ bi-ictipraipatMy k bmiobes. 


pneumonic ^ 

Stage 


F A H M. (Toxemia) 

Dyspnea. 

Chest pain . "pleurisy 




cough & Expectoration 


A? fypA. I itiflbslMl/sk " I ' T fj i iU 1. ■' 

/ i.'X .■■■ ^4i :r 1 > 1 ! I I i- -1 1 ! :A.-' ■ 1 . 


Acute stage j 

fcycp 40 




T<.nH e' vie'■(' 

1 . . f At ■■■' A 1 v . 






-> M#*k/ bp/js&FZ ftu 

Jt dfejtfM, #/ th. fot&fkgj 

ijhmjjc stage: Toxmia & (dubbing + $ 


AT 0S& 



+ r<wucM 
fdt pirwd) 


1) FAWM. (Toxemia) + Clothing 



Qippurciue eimmf 


-Wheezy chests Wkonck 

but not in ottncks 03 til BA . 


_ I 

——_ —— - — ——- - _—— 

cough Be Expectoration 


tr AMOUNT 
d BacI odoR. 

Retard 10 poairc (! on Imnnq k) 


Haemoptysis 

(dr muoomI uIccwnoN) 


3) Dyspnea (due to fibrosis ->obstruction) 

4) Chest pain dt (due to Ms. Pain from cough /Pleurisy/Pneumo-thorax) 





































































































> Chest signs 


Pneumonia 


Lung abscess 


Bronchiectasis 


Upper zone ( hyper-inflation) 


lower zone (Ca vita tions) 


1} Inspection 

2) palpation 

3) percussion 

4) Auscultation 

"Cavitations" 


'l MOV., SYMMETRICAL SHAPE. 


Ttvf 


IN AFFECTED AREA. 


- Dullness. 

- 2B ^>BR. BREATHING -BRONCHOPHONY. 

Whispering 

- 3C => Coarse Cohsona ting Crepitations. 



Compensatory 

emphysema 




l TVF + Palpable Rhonchi 


Hyper-resonance. 


ktrQk oesicutior br. 
Vho-Aclt d£ obstruction 


Ttvf 


Dullness 


BMateraI BasaI 





filME t REpiTAfioiMS 


r% I i 

duoimchii-ciavis 


PVC_I 


> Invest. 


kypEivvoL 


PE 


1) X-ray Diagnosis & Prognosis. (Lobar/BP) 

2) Blood picture t ESR - CRP - 1 TLC 

3) C&Sforsputum. 

4) Serology for organisms. 


1) X-RAY "> CAVITY WITH FLUID LEVEL. 

2) C & S FOR SPUTUM, (aerobe <& anaerobes) 

3) CT SCAN CHEST. 


4) Bronchoscopy omnr , 

(To &xdkd& of FS fmoff&ij, 


1) X-RAY -> Honey comb app. (late finding) 

2) C&Sforsputum. 


3) 


CT SCAN BEST, (early diagnosis) 


4) Blood picture -> t esr - crp- tlc, 


> Treatment 


1) A|S 


(s&irtl V M/mr subsides QraUor ibiofes SOOmtj/l 2im 


C +VE 

C-VE 

AKCRObcS 

AirypicAl 

MRSA 


Unasyn 

Augmentin 


(AMPIC!LLIN / SULBACTAM) 

(Amoxcillin / Clav. A.) 


Flagyl/Clindamycin (Dalacin-C) 

ClARTHftOMYCIN 

Vancomycin PsetdoivioNAs...CS 


1) Postural drainage & (high protein diet) 

2) Ae -> AS PNEUMONIA (IVthen > Oral) 


1) Postural drainage. 

2) AB -> AS LUNG ABSCESS. 


2) Expectorants. 

3) CHEST PAIN -) NSAID (Lor pLEumsy) 


QmpIyKO- 


Un-Resolving Pneumoni 


Qtipcai 


h 


3) Expectorants + BD. 

4) Surgery (if resistant) -> lobectomy. 






TB MRSA 


LcqioNtllA. IVfycopbsMA Br. Carcinoma 


3} Expectorant + BD ««DRAINAGE 

4) Surgery (lobectomy) if: 

• Lomim itsom. 

• PmYfsrwrFAmmm. 

_ » Pat$smTMF£cim. (fflfxrp mmml _ 










































































CAP Qipedai cca dt Qbedljc orgowstK 


STAph. 


KLeBsieIIa 


AiypicAL 


Qmk^-CDimOroH&d 



itDQO-CQfaiOi 



1) r \(rO£ 


C ._ 7 vi 


1) r i-fa$-> cmv. 


m 


Qfcpk 


Hfehsidla 


2} Qficfopiosm 


3) 


4) OMoMjda 


t)ioer^)OS 


2 ) (maai 



TMUfoiO-CUSt cam 


(iN HIV ENds e ARDS) 


koopM acquiredpneumonia 


(prpt admitted 



3) bact^lH "M. Avium" 

STAph - 5 TREPT. 

h. inHuenza. 


cup 

8c 

etiology 


Necrotizing Po. 

1) Extensive 

CAVITATIONS. 

2) Haemoptysis. 


Fried-lander Pn, 


topical lung diseas 


i 


DD of Apical Linq 

O: 

fj F & M - f&xikp 6 t , 

p m 

$} SM/tc^JeAtasis sk 

fj Psn-MBst t. 


Pfccq Mvoa, 


Gradual onset 





i CllESl S&S 


T Extra-' 
puliviONARy 





dc X -fkxrs td cexseMatm 
ma k 

i# , 


FAHM + GIT 

UpSET 





in LEqioNElU iNfecrioN —> SIADH 


—> DiIltionaI hypo-- n aterm e i a* 


U Neutro-Penia 

a) Cyto-toxic drugs, 
h) Agranulo-cytosis 
c) Leukemia. (ALL) 

2) T<eU defect 

a) Lymphoma. 

b) Transplant 

c) HIV. 

JJ Ab- production 

a) CLL. 

b) (MM). 


1) l llOST dtftNSt 

a) 'l Immunity. (CS ttt - DM) 

b) post-op. (-) Cough R. —n asp. 


2) Bacteria in LRT 

a) ETT. - Tracheostomy. 

b) Infected Ventilators - nebulizers. 

5) Bacteremia 

a) Abdominal Sepsis. 

b) IV canula. 


Treatment (f\f fa**r ajm&e Hke Oe*f far 2 *de) 


1) Flucolaxcilun. 

2) MRSA 

Vancomycin. 


G -VE BACILLI 

V 


3 rd G CS 


1} Anti vIraL. 

2) MfOpiOStoO. ->ClARIThROMyciN 

LEVO'ftoXACIN. 


3) 



tom 


4) CMOMjdiO. ->TETRA«'CycUNE. 


, OftBUtoQ-ci/Qt Chri & bropklOM 



a 


IV CO'IRiMOXAZolE 
SepTRiN— Double STRENqTh 


n 


combmoion. iheropq ! bee pneumonia 




nt respond t) norm$ 




(see pitfuMma (pr coidjbMonsJ 

p.SS ^recurredpneumonia*' 


(2 -3} Clarithromycin. 



























































Differential Diagnosis 


Lung Abscess 

Bronchiectasis 

• General siens 

Toxemia & Clubbing 

1) Toxemia Clubbing & 

2) LL edema /" problem " 

3) puffiness of eye lids (chronic couqh) dt: 

• COR-PULMONAL. 

• Amyloidosis kidney "problem" 

• Course 

Acute /Short duration 

Gradual/long duration 

• site 

Uni-lateral 

Bi-lateral basal 

• expectoration 

Tft ON lying on healthy side 

ft ON LEANING FORWARDS. 

• Retention $ 

/ 

K 


\Ss*Ckju pj 1 Sv&> 

mm " " r .. 

£!») 

i vJUu&JU 1 jjUlS jJBjUO 


Infected Cystic Lung Empyema e Branch-pleural fistula => ty. m pUtr*. —^ Mm &M00* 0$ 

|UQ||lPLIGATIONS of LuiNq AbscEss - 

BRONChiECTAsis > PlNEUMONiA EMpyEMA 


I 




SysiEiviic 

- n - 


LocaI 


- 1 -■ 





1— 

_ _ 1 _ _ 

1 


• ToXEMift "SEpTiCEIVliA 

• AMyloidosis. 

• MEi\iii\iqiTis rkRouqh 

PIrira 

LuNq 

BRONC'ki 

MARkEd ^ 02 

1 

1 

1 

1 ~ 

pARAVERIEbRAl VENOUS 
plEXUS. 

plEURlSy 

EffusiON " EMpyEMA 
BroncIio-'pL fisTuU 

pNEUMOINiA 

AbsCESS 

fibnosis 

Bronchi ECTAsis 

Cor-piImonaIe e 

BRONcbiEGTASis 





















































































































Pleural effusion 


Pulmonary ^ 6 rosfe 


Collapse 


Pneumo-Thorax 


Transudate: g. edema 3 juji 


SVC OB ST. 
Myxedema. 


1) HF. 

2) Nephritic $ 

3) Liver cirrhosis 

4) Mig's$(0v.tumor+Ascites+Rt. 

PLEURAL EFF.) 


Chronic Inflam in the lung 

-> TB (PAST HISTORY). 

-> Abscess. 

-> Empyema. 

^■Bronchiectasis. 


1) jffp &ntcjteQ'U.S: 


CoNqENiTAl 


AcquIrecI 


■r 


fj&mBA. 

BttPffiPFSUB-PL T8 orL Abmss,. 


Exudate 


1) i 1 

2 ) 2 


RY 


TB~ Tumor - Pneumonia. 


due to Other disease, 


i SURfACTAMT 

ObsTRUCTiVE 

ColUpSE 

COMPRESSION 

CollApSE 



1 

r 




2} Txc.umc.tic.: 


Gf fjmsfs (ME- mj 
P/immms (lt. s/m fff) 
Pula', lafapctloa. 


I ST o! fluids 
liiNhq tI ie Alveoli 


CoMplETE obsT. 
ol bRONcki 

(Pure tvpe) 


dT pNELJMOr- 

tItorax 

OR EfflJSiolN 


Mfsf, mr. (BAfLO-mum) 
pfaftpaw^ ms mm. 


3) -Qxii^^icL 



P’mmA.. 


Hgic -> TB - MAKFjmm. 

Bloody wcppxnm 

Chylous -> <mr. or mwc/c oxer, 


1 ) LUMEN -7 S ; B r- MUCOUS 

2) WaH Tumor - stricture 
5) Ouiside LIN " TUMOR 


1) 

ALP LA PLFUPA (M ’TC0AAFC1FD FATAL. 
(mmPFBLFB f PAFMMO- TLL} 

2) O’jaug/tj (huugnT 

ALP LA PIFUPA LS:W0mm FATAL, j TPAUALA 

-U 8R0AGLFRLFURAL FISTULA. 


’Tanifon: [)UF WMfsf. mmi7M 


> CUP 


History of tapping, 

8. time QOfrfibtoS(feverg-rioors) ^-Ewumof 

u V « v 

Manifest, of the cause* 

Local Cough 


Dyspnea . "restrictive hypo-ventilation 

Chest pain. "Dui$ aching pain * 

ttfpiJm £?.f auipk, jfyzc&Pmfjp to h- dtfftpx&tilj 


& 


History of the above dieases, 


Local 


Dyspnea Bronchiectasis , 

Cyanosis (severe cases) 


Usually post-operatiu 


■ 

'A 


Manifest, of the cause. 


Local 


Dyspnea 


Cyanosis . 



>r 


Chest pai 


Acute 

A 


l 


Dyspne 


i 


FT. FFFISSm. FAS 
PUPWPFD. 


Acute Chesr PaIisi + Dyspnea 


1 ) Pneumo^tLiorax. 

2) jhjIm LmbolfiM. 

7 ) Ml -> PVC. 

Pmeiimania. 



OUFfVSFASFdF 
LALPFADLAq Omm) 


M Tfa.WA WFUfflQ- 

m dtPt. PF 








































































> Chest signs 


Multiple 

-ve Signs 

Pl. Effusion 

(mmcFttaus -v£ signsj 

Pulmonary 75 &ros\s 

( Heterogeneous -we signs J 

Collapse 

fbamGzmus -vf sighs) 

Pneumo-Thorax 

1 } inspection 

■/■MOV, {NOEF'IJiACinS) 

StoQv. (SmAC'Tn\) 

Jfimt (REmgrm) 

UiOV. 

2 ) (Kihittfon 
• rvF 

i 

•lOR / <& fta-fied S-tESwr tf-ct^Li 

Ujr 

■Itvf 


OPP. side 

SMiESDE 

SmSSIDE 

O PR SIDE 

3 } percussion 

Dullness in Traub ‘s area in t. sided gff, 

Df&LNESS (ntfrjm) 

DlMKEii {HOMOG.) 

HYPERM^WCE 

Skodiac resell mice & comb kvbe'rdnftei.irM 

4 ) AmtwMim 

Simmmof&S. 


> Invest. 


1 ) men?* 

flst.fr uremT&rft 0-stf? wdMm : 

2) PlEUHAl BIOPST -k MAUS T ,B. US -^DIAGNOSTIC* 

3) ASPIRATION 



Exudate 

Transudate 

Protein 

:=- 3gm % 

3g m % 

Sp. Gr. 

> 1018 

< 1010 

Cells 

TT 

u 

GLUCOSE 

U 

AS feLOOD 

> Others 

■UCiLtrHi 

rs out li mop 

PA. (v. low) 

TTfllHlHE 

Pancreatitis = 


WCA 

LU 

_1 

l’H = 7.2 IN EMPYEMA 

ilrapi 

TB 1 UMOR 

m f PC'R forTB 


X-R&V 

-fi Crowded rib?. 

-fi Tenting of d k^/bragm 
-^ Medladtttd drill to mme 

side, 

-r Heterop. opacity 

RFT ^ Restrictive Hypo-vent. 


XUY 

-fi Crowded rim 
~?8a tied copula of diaphragm. 
^Mediastinal s 
- ficoilatrsed him e 

* Homog. opdctey 

* Well defined border ,. 


Bronchoscopy —oiagnosik^ 

THERAPEUTIC FDR (FB 0 ft SECRETION}. 


n 

2) 


X-RAY C H i S I 

M E A SU RE INTRAPLEURAL PR* 



Acute Ckesr PaIn + Shock?! 


V) Tb'mw PvaMwkmas* 
2) M.\VNVt [xfo LffliftfiftM, 
J) 

4) DiaserrMfi Aoesc 


> Treatment 


1) oF The Otuse* '{fiSd0£MNiM} 

1) No ^pediit m* 

1) oF The Cause* 

1) 1C lube UNcfEH: 11 jO 5tALjYfiT%Erl£cY 

2) Drainage by => C ilIx HOaiitJ 

2) Symptomatic TT* 

2) BRowchoMopy* 

ipr > 43-?2 Mj 1 £ Qwtdk r^tiSrar -f-.... 

dBooftjMaskw oTtIb; oihpa! to*, —£■ Urt-kml PE 

Nr&i Opew diUiiiNAqc,.. fifir&d .Decoilti Fixation. 


J) BnEATllINC, Etiftjti&E. 

2 ) 4u'9e*rrmtft*mrJG =?PiEULtfide£k 























































> DEF.: 

• Common malignant tumor. „ 

* Cigarette pack ys.; 

• atfectin * 0 > P . I ft/tskSO- TOffM 

• pesk age: 55 - 65 ys. $ QMokkg 40 oq. /ctotj fyor SO ym 

> Etiology ± pdf; 

■ Air poUurioN, • RAdUiioN From Atomic BoMbs. 

• SiviokiNq, ( 3,4 bcNzpywNE) • Asbesrosis, 

• Genetic: doMiNANT oncogenes & loss oF tumor suppressor cells. 




Central or Hilar 



Peripheral 


In main bronchus In small bronchus 

V V 


M EDI ASTI NA L INVA DE PLEURA EARL Y 

Symptoms onsnsm^t 

mm& Pimm. 

u 

Dullness in Kronig's 
Isthmus 


> Pathology 


4 

Gross 

Fun GATING MASS. 

Infiltrative mass. 
Malignant ulcer. 


Pathology 



Micro "who* 

Tyr >£ 9 => see (&mmc - smmq ) 

Tip »£ 99 => sm&s e e (Gwtrai - para-mak^ 

wmo - smfrm ) 

Tipoz 999 => (mRq ffflAits - Asbrxws) 

Tipoz gy => e&zqz e e (mw mrtastas(s) 


Spread 


a) Direct -> imq, pum, mtAsmm. 


b) Blood ^ pBpL 


c) 


Lymphatic -> //par - xfRmmm/% - 6x 

Retro-grade lymphatic 

I 


Lymphangitis carcinomatos 


> Diffusion defect —» Hat 


—> PULMONARY VC -0>P + + 
—> COR-PULMONALE. 


CorduImonaI is DT 




lyMpliAi\C|iiis 

CARCINOMATOSA 










































> CL/P bUd {5 - k&o.i)(j QMoker 0/0 => chcwQ£ in OouQk poffem ofc SMoked 


Thoracic 

A- Lung v- js 


1} A$ym PTOMA Tl C, (worrmx-m => mum/ mem?£ spm soRum) 


2) Cough 8c Haemoptysis 


RecI Currant sell 


! 


pijli AJjIja Ji«ap) 


Necrotic i issue + Red cells + Mucous. 


3) 


Bronchial obstruction: 

_ _A_ 


Partiai obst. 


Alveoli 

U 

Fmphysem 

*— 


Bronchial 

JJ 

stasis , infection 



th'ife 1 


BRONchiEcrAsis 

(recurrent & un-resolving) 


L, aIkcess 


Complete obst. 


U 


LuNq ColUpsE 


4 


Pan<ost tumor => Thoracic inlet 


s 


a) Lai. upper 3 ribs. 

b) Sup.: SVC obstruction 

$UB-CLAVIAN A. 

Bra chial plexus 

(LOWER TRUNK) 

c) Post: Sympathetic chain 


6m# m-mmm# rrcr v. + CmmmM 

pmx w/Mx/X ww fti 

rm /x/mm mmm 

* mm# of, mum. w 


(llORNER S) 


> pivm- wosfs- AmvRosis. 


B- Pleural Effusion 


- 

Malignant Exudate 

i ) Massive "Rapidly prog, dyspnea" 
2} Hemorrhagic 
3) Rapidly accumulating. 


Transudate 


DUE TO OBST. OF 
AZYGOS V. 


Chylous 


DUE TO OBST. OF 
THORACIC DUCT. 


-* m 

Empyema 

DUE TO RUPTURE OF MALIG. 
ABSCESS INTO PLEURA. 


C - Mediastinal $ (DYSPHAGIA.) 


/— 
Metastatic 

(see before) 


Extra-thoracic 



Para-Malignant $ 


i. Clubbing 


2. NEURO-LOGICAL: ", bi-lateral 

o Myopathy. 




o Neuropathy. 


R Y 

o MG 2 to para-malig. 


(Eaton-Lambert $) 


3. Endocrinal: 


o 


o 


o 


ACTH ^ Cushing $ (wt. gain - HTN-DM) 


CARCINOid $. (as Bronchial Adenoma) 


PTH =>Hyper-calcemia, 
ADH ~>(SIADH). 


4. Skin: 


Pruritis. 


(DD OF itching) 


Herpes-Zoster. 

Dermato-myositis. 


Acanthosis nigricans 




fpcowk Br, Mremtm + AwAt £.J 

5. Hematological 


ThRoivibo'pIfLEbms MiqRAN! 
-) Recurrent DVT (as Cancer Pancreas 


> NB: MCQs 

/) H^pAX~ccdcomiG (2(2. 

2) -oeTH & zmPti => *mdi ea. 

3) (2lubkm^ n&n Amall cc. 

































































> Investigations 


1) X-RAY 


NODULAR OPACITY E SPIKY BORDER. 


2 ) CT SCAN SPIRAL. (E CONTRAST) 


3) Bronchoscopy ^ biopsy 
• Others: 


1) Sputum exam.. -> for malignant cells 

2) LN BIOPSY from Scalene LN. 


DD 


• 

Lung abscess. 

• 

pneumonia. 

• 

TB. 

• 

Pulmonary infarction. 

• 

Causes of Pl. effusion & Mediastinal $. 


3) Mediastinoscopy ( for local extension) 


Treatment of 
Bronchogenic Carcinoma 



SuRqicAl if 


EarIy DiAqNosis 

I 


I _ 

NoN"SuRqicAl 



_ l _ _ i _ 

ChtMO'lhtRApy Laser ThtRApy 

-■ 


SiviaLI CC is 
(CLemo seiNsinvE) 


i 

PaILI atS ve 

1 


In S CC. 


^4 SVC obsT. 

1-IAEIVIOpTysis. 
Cl-IEST pAil\l. 


BroncIhoscope. 

Ei\do-bRONcliiAl 
IRRAcI iAliON. 

Stent iNSERiioN. 
















































































C/./P.: (&nok e 

1) Couqh / Recurrent hAEitiopiysk. 


2 ) 


CARCINoid $ 


BS => Dyspnea , wheezy chest 


FlushiNq. 

DurrIiea. 



Invest. 


1) X-R*y. 

2) BRONchoscopy Biopsy. 

J) HIAA in ukune. "metabolite of serotonin 


// 


Systemic D. + BS ?H 


1) Vasculitis ... Ciiurg-Starus. 

2 ) Carcinoid $ .. .Bronchial Adenoma. 


fff.: Nonspecific ~rrr. 

1) Surgical removal. 

2) Radio & Chemo-th. 



cur. 

1 ) CllECT PAIN. 

2) DyspNEA. (pL cf Fusion w hqic") 
7) Clubbiivq. 

Invest. 

1) X -Ray. 

2) PUuraI Biopsy. 

Ttf. 


AsbtsTOs + ClubbiNq 


Mesothelioma 


BRONchoqENic 

CARCilNOMA 


IPF 


1 ) LocaUzecI => Surgical removal => Good prognosis. 
2} DifFusE => Radio & Chemo-th. Bad prognosis. 


Para-malignant $ in Lung Tumors 


1 ) BRONchoqENic CARciNOMA. 

2) BroncImaL AcIenoma. "Cacinoic! $ ’ 











































Treatment of Bronchial Asthma 


No RESpONSE 


Good 

RESpONSE 





IV Sterols / 6Ihrs 


CONTEiNlJE TIT, 

& DischARqE 





PitEdi\isoloiNE 40"60 Mq 
kydRO'-comisoNE 200 Mq 


follow up & 

ITT, AS below 


No Response 




ANTkcholiNERqic 

iiNl iaLers 


AiviiNo^p! lyliNE 
iNJEdiON 


DurInc, tIhe Amck 

- 

iNlbETWEEN AnAcl<S iN STAblE pT, 





liNikAled [3? Aqoiws 


STEP'-WiSE AppROACh 







. Step 1 

Bo AQONIST InLiaIeR AS REQuillcd. 

• Step2-> 

As Step 1 + OS inIiaIfr bccIomcHiazonc (soo uq / dAy) 

• StepB-> 

As Step 2 + T CS dose to (2000 mid) 

. Step4-^ 

As Step J + AiviiNo^phyliNE. (OraI SR) 


■ or 

■ OR ACfri^choliNERQic flNhAlER) 

. Step5-> 

As Step 4+ OraL srERoids in tIie LED. 


M/C came of Death in BA is Medications bee, they are Arrythmogenics, 



























Treatment of Bronchial Asthma 


During attacks In between Attacks (ABC) 



B 2 AqoNisr 

^InIiaIers^ 

AMiNO'phylljNE 

"IV" 

STERoids 

"IV" 

Anti k. 

"InIiaIers" 

Ami No^phy Dine 

"loNq^AcriNq" 

B 2 AqoNisr 

"sySTEMic" 

SterokJs 


SaU>utamoI 

TenbirrAliNE 


hydRO'CORfisoNE 

IpRA'TROpiuM 

BROMidc 

OuibRON TOO nq 

ANhydRous Amino-' pb. 

SaIIhjtamoI 

TerIxtaUne 

{BecotkI) 

BEcLoMElilAZONE 

PREdNisoloNE 

Route 

MDI 


IV 

InIiaIer 

OraI (J/J) 

OraI 

LocaI inIiaIers 

SysTEMic 

Dose 

2 puffs AS REQUIRE*] TO bt 
REpEATEd AlTER 20 Mi NS. 

{100 uq/pulf) 

5 Mq/kc, 

(v. slowly) 

200Mq/6liR5 

40 |jq TriMEs/dAy 

200 Mq/12 Iir, 

2-4 Mq/D 

800 2000 pq/d 
(200 uq / puff) 

JO Mq/d Till iMpRov.=> 

MD 7-10 Mq/d 

Action 

BD 

BD 

Anti — wHam. 
Anti - Alleitqic 

BD 

POE ('} —tt' cAMP 

-»t ACTIONS Of CA 

BD 

Arm -1 n Hamm ATORy 

Adv. 

1) No S/E of sysrEMic 

B 2 AqoNisr. 

2) RApid ACTION 


V. RApid actton 

Combi vent® 

(CS + Ip. Br.) 

Not Absorbed 
^NON' , ARRyrh. ,f 

LoNq AtriNq 

Less GIT ipscr. 



(') REModElliNCg 

S/E 

WEEkly Absorbed From 

baoNchiAl mucosa 
Tremors & pAlpnAiioNS 

AftRyriiMoqENic 

IlEAKF ' liVER d. - ^ doSE. 
SmoIcers T doSE. 

Not REpoRTEd 

No SE 


Tremors 

TAchycAiidiA 

(pAlpfrATION) 

OraI CANdidiAsis 

wash mos$k water 
a^te r am. 

1) Osreo^poaosis. 

2) HTN. 

J ) DM PL. 


D- AdRENAliNE: (better to be Avoided) 

• PT. MUST BE NON HYPERTENSIVE OR CARDIAC. 

• Dose: (1/1000 ) 0.5 ml. -> S.C. 



a) Mast Cell Stabilizer 

• Na CROMoqlicATE (IntaL) 

• KeTO-'TIFeN. ..SEdATioN 

b) LT Antagonist. "MonteLuImsi" (SInquIar) 

c) Mucodyrics. 

d) Antt-Jge 













































































































Treatment of status Asthmatics 


'j* Det. severe Form of astIimatjc attac k => proLonqecI & not responcJinq to usuaI ThERApy For 24 hits . = (Acute severe astIima) 


> SlCjNS of SEVERE ASTHMATIC ATTAcks 


1) ExIiaustion —>pt. can't speak in sentences. 


2) DchydRAiioN —> due to g 


yperventilation 


3) TAchycARdU > 120/m. 


4) Pulsus pAimdoxus. (dr T iNm^TkoRAtic pit 


OHier measures in Treatment of EfeRONchiAt Asrhm 

1) Avoid Aq iF possible, 

2) DESENsmzATioN. (blockiNq IqG) 

5) If RypTizoU (TCA): sEdAtivE ArorkcholiNERqic dr iRRrTAbiLrry 


5) SbUnt ckesr. (due to air-way obst.) 

6) PEFR < 60%. 


7) CyANOsis —> pt can’t speak 



|tCP 2 (Type II RF) 


> Treatment: 


1) hospiTAlizAiioN. (PEFR /ARC) 


2) 0 2 ThERApy 60%, 


5) 


IV ItydRO^CORTBON E 


200 Mq /6 Nrs For 24 hRs*.*,ThEN 


PREdNisoloNE 


60iwq/d ORAlly For 2 wks. 


4) B 2 AqoNisr by NeImjIIzer (2.5 - 5 Mq/4hRs.) 


Good RESpONSE 

B&d response..... Add 

i B 2 by NebulizER to 6 'Iir 

• IpRA'TROpiUlVt. 

HlEN cIlANqe TO MDI 

* IV AMiNophyiiNE 


• B 2 AqoNisr 

H)en m. In ber attac ks 

U if NO RESPONSE 

(srtp'WBt AppROAcIl) 

VeniiIator 



























Cystic-Fibrosis 

Congenital Polycystic Lung 



> DMlLi diS£A5E 




r 


> aFFeCT? Mg EYOCftE H E qlAN(j 

>T viscosity of secretions. 

> BroncIiiaL - Pancreas Sweat. CL. 


> CUP 

y^r 


cMdktodiQ to 


r" 

l i>i& 


■) 




OD of Sunn. Lung D+ 

11 Luttt. Abst-Ess. 

2) Biwrvthinti.wiy. 

7) Cysiit EtiNq. 


-¥ s&m--* obat 

-f. 


\ 

Extra-pulmonary 

1} pancreas =fr Mni ah^mtiatt $ 

2} Liver =? g?m* k hik =? bi&iy aricm + f&g d 

3} Infertility ^ ? irtinkianvt? dAMSc fibro&V 
oj mie&bt&sitfOH &vc$ 
h) £k ys&t&M ^ otx&xxon 

4) Meconium ileus ,'F'Ro ete&a 
* ~ ■--■ 

5) Sweat.Q fcWa 


> Irm-srkyaioiNs: 

a) Limg 


EarLy Diagnosis is v. im 


u 


► X-ray “soap bubble appj 

b) Pancreatic function. 

c) Sweat =>TNaCl. 


/ CT scan. 


Treatment: 


1) Pancreatic =: Good nutrition. 

2) Sweat => Salt supplements. 

¥) Recurrent inFection* =^gj^ sinee cliildltood. 


4 ) I ViscosnY oF mc. 


a) MLtinidE =d T w ate r c ontent of bron chi al s e c —> 4- vi sees lty sec. 

b) Dornas* - a as MUtalyrk. 

> $ u RtjitAf => bi -1 ater al 1 img or h e art -1 ung tr an spl ant. 





















































> Pathogenesis 

Exposure to dust —> ® immune system 
—> Inflammatory reaction 
—> Direct toxicity 

4 - 

InTERSTITIaI iNfibRATiON whil iNflAMMATORy cells. 
DiFFusioN defecr 

(i02) 

I-1 




RECOVERy >1 tF)E CAUSE 

is Avoided 


IFF fjRREVERsjbU) 

RF Cor^puImonaI 


> Causes 

1 ) Dust 


—> Inorganic dust = pneumoconiosis. 
—> Organic dust — allergic pneumonitis. 


2) $ARCoidosis 

1 ) CoIIaqen dlSEASES 


RhEUMATOfd dlSEASES. 

~>ANkylosiNC| spoNdyLrris, 


4) IdiopAlilic 4 h am man Rich S. 


> CUP 


DD oF GIironic Couqh ( P .n) 


1 )MiiiARyTB. 


2 ) HRT. 



Cause 


u 

History of exposure, 
Arthropathy. 



Dyspnea 


+ 5C 



C ough ® “chronic — dry — no response to ttt. ” 


C repitation. (fine leathery ccc.) 


• C yarns is. 

• C lubbing. 

• C ore pulmonale. 


































I iMVESikjAiioNs: EarLy diagNosis 


1) CT scan high resolution. 


2) X-ray => diffuse lung infiltration (military shadow) 

3) Blood gases => diffusion defect (l-l 0 2 ) 

4) Lung biopsy => (open or trans-bronchial) 



Treatment: 

Avoid cause 

1) Antioxidant. 

2) Bronchodilators. 


Steroids ojlcuji.b4 fibrosis 


4) 0 2 therapy. 

> Lung transplant, “late” 














IPD 



1) PNEUMOCONiosis: 

A- Asbestosis 
. IPD 


koroomc 


Wm 


pleural effusion. (Non-Malignant) 
Bronchogenic Carcinoma 
Mesothelioma ‘Diffuse type” 


5 


Silicosis 


IPD + TB. 


2 ) CoAlwQRkgRS PlNEUMOCONiosis u iHDrQOmCdaoff 

Simple pneumoconiosis 

• It's radiological finding. 

• It doesn Y progress to fibrosis. 

5 ) Extrinsic AjkgKyc AlvEolms or HS pneumonitis: 


Organic no BS 


Fanner’s lung due to inhalation of actinomycetespresent in the (hay). 


C/P —> After exposure (by 6 hr.) —> Cough - Dyspnea - Fever. 
Repeated chronic exposure 


IPF + No BS=> No Wheezy Ches 


I 

; 


4 ) ByssiNosis (cotton) 

• Initially -> Bronchiolitis 


Chronic -> Occupational BA. 


5 ) HiiMidificR Fever 


o 


o 


Amoeba => Fever - dyspnea (Bronchiolitis) 
Legionella => pneumonia. 


6) EosiNophilic pneumonias (p. 8?) 














> Dfp, 


chronic : Jqc<pmc disea se ok ccc. bi t: 

o im-cQsea6mg Qramkttoa 




1 CIYII 

(Norma!) HMI 


W /fS pr-edaeueti 

U 

So not f Co0f^omked 


> CI./P 


Pulmonary 

u 



>n 


V 


f Dyspnea + 5CJ 



Mediastinal LN++ 

I j Swcoidosk - TB. 
2) LyMphoMA. (NHL) 
J ) Br. Carcinoma. 


Extra-Pulmonary 


CNS 

Head 


BILateraI 7 N. pARalysis. (GO 


:> 


ost pituitary => S!ADH ^Dl 



Eye 


Uveitis Red EyE 


Lacrimal & ft 


arotidgl. ++ 


BUateraL 7 IN. pAmlysis 

1) SARCoidosis 

2) CBS. 

7) BiUr. Be Li's Palsy 
4) MS. 


COS 


Cardiomyopathy (restrictive) 


Liver - Spleen - LN ++ mediastinal j 


Skin 

Joints 


EnyritEMA NodosuM. 


Arthritis. 


ErvtIiema NodosuM: 

1 ) SARCoidosis - TB. 

2) pOST-SnUpTOCOCCAl 

7 ) I BO. 

4) hftiiiy ceU. UukEMiA. 
7) IdiopAihic. 


Hyper-calcemia => due to sec.of active vit. D from MQ 


> Invest. 


1) X-RAY 

2) Blood 


> STAGING. 




IT ACE 


E ACTIVITY-tCA-t ESR 


3) Blood gases ~> hypoxia due to diffusion defect, 


4) Biopsy 


5) Hyper-sensitivity test: 

• -ve Tuberculin 


-> NON-CASEATING GRANULOMA + 


t Lymphocytes. "BAL" 


(Anergy) 


• +VE KVEIN TEST —> ID INJECTION OF SMC Oil) TISSUE. 

6) RFT 'I'l DIFFUSION DEFECT (RESTRICTIVE H Y P O - V E N T I L AT I O N ) 


> Treatment 


Steroids ojloisoacuji 






















































































#1 



ULM 




NARY 



# 


CA 


Mycobacterium: 

1) M.TB 

2) M. Bovis 



(human type) 
(Animal type) 


Pulmonary TB. 
Intestinal TB. 


3) Atypical M -> in immuno-comp. (HIV) 


M. Marinum* M, Kansasii * 


M. Avium 


Pathology 


_ 1 





1 PM Ini aLatIoIN / iNqESTIOM 


ReactIoin of tFie body iF 


P! 


n 




H m 

_ 1 _ 



C/P depend on 


1 ST EXPOSURE 

2 N(I exposure 

(POST pRiMARy) 

■ 

_ 1 _ 




1 ) NATURAl RESISTANCE. 

2) STAiNtlARd of Livirsjq . 
5) UNdeRlyiNq (DM or 
Uremia or Uer ciRRhosis) 


1 Ry COMptEX 

Body d eve lop Resistance 

& hypERSENsiriviiy 


hiflh Risk Croup 

• ChiklREN 

• iMMUNO'COMp. 


Contact 

OvER-'CROwdlNCj, 


(DM - LCF - CRF - HIV) 

• Immune supp. ->Eq SLE uncIer steroicIs. 

• Silicosis. 






























































CUP of TB 


1 " Exposure 

General manifestation of TB 

2 nd Exposure 

_ ! _ _A_ __ ! _ 

"child hood 11 

1 "MiddlE & ioWER iobES 1 ' J 

✓ 

Toxemia 

\ 

TB Lung 

"AdulT 11 

"ApicAl lursiq lesioN" 


(2N 21) 

a) Cough e Expectoration 

b) Haemptysis due to: 


Primary Complex 

Post-Primary TB 








1-iEAlirvq 


Immune-Response 


• pM.mp &jf iff t&ik&t, d TB ccwiff. 

CUP acc. to... 

CoiviplETE PartIaI 

EXAC,ERATECI 


V, WeaIc 


44- Resistance T Onq. 


ResoIutIon 
or fibRosis & 
Ca ++ 


Dorman 1 

GoLn's Focus 

bypER-'SEMSTiviiy 


Progression 


RE-AdiVATiON of 
Doemamt focus 

tiAEMAToq. Re-inFection 

SpREAcI (ROM 







un-'IheaIecI LN 

" RE-ACTUATES if f 
RESISTANCE 1 ' 

1) EN. 

General 

TB LUNG 

LN "Hilar" 

• TB-BP-^dt 2 immunity v. bad GC. 




J 




No SyMpTOMS OR 5K|N 


(OisLy Fever & Couqh!!) 

U 

Passes UN'NoTiced UnUss 
tIiese Invest are doNEt 

f) A-nif 
J) Spuita/K 

3 j i uierctkiit! text — ^ 

Converts frc/K -if€ tc +&e. 


2) PblycTEN * "reJ eve" 


5) Pi. e! fusioN. 


1 ra tlixi r‘ 



1) TB C/wiry. 

2) TB Pneumonia. 
5) PL EffusioN. & 

pfe-xrt} 


^nIar^ement 


Rupture 


FlBRO-CASEOUSTB -> COMMON. 
MlUARYTB if rupture in BVs. 


1) MiddlE lobe $. 

I) PUudsv. 

2) MEdiASTilNAl $. 

2) TB Peri -CARd iris. 

5) ColkpE "4t 

COMPRESSION ON bRONcIlUS" 

5) PV MiliARy TB 


Manifestation of MiuaryTB 

• Marked toxemia. (2N / 2L) 

• Dyspnea. 

• Diffuse lung crepitations. 



▼ -tv ta/iercirne test. 
































Investigation =_j_Fs _J5H 


is a LaB diAGNOsis 


I 


D CM =>fZIN / U/ MB ) ■'VE For jjiMts = --veTB ir^EcrioN 

• Sputum 

• Lavage (Gastric or Bronchial) 

• Urine-CSF-BM 


1) X- Bay lesm/smt m M . 

2) "loop picture: 

■ T ESR e AcriviTy 

■ LeucopenIa wirh TT LyMphocyrEs 

(TB - Bmm - Tvpmw - fdM ) 

• Anemia. (Normo / Normo) 

3) [jCR: M&&C t&j S&t can t detect dead TB 


AS VlRA 


can t £nCta active m^ecttan 


4) Biopsy: 


5) Tuberculin test; (CMI) 


ID inf o/PPD of the bacilli in atypical types ofM. TB. 
If + ve test —y red palpable induration. (1 cm.) 


Good -ve test —> Chest trouble & -ve test => repeat after 6 wks. => Mostly not TB. 


Values of tuberculin test 

1) +V£ —y infection / vaccination. 

2) +VEINATYPICAL M. TB -> diff. by specific PPD 
for avium. 


3) 


Contact with a Case 


if contact is 


^VE 


if contact is 


+VE 


Rep EAT AfrER 

6 wks. 


(spUTUIVI & X-'RAy) 


Causes of False-ve Tuberculin 

1) < 6 wks (pre-immune period) 


T, 


Immuno-comp ♦ (anergy) 


HI V Cytotoxic 

Steroids Sarcoidosis, 

Viral inf. “measles ” 


2) Bad technique . 
4) Miliary LB 

Jill 


False +ve T.B. -3y Atypical M 


i 


if - 


VE 




qivE BCG 


INN foR 1 yR. AS 
CllEMO-pROpll. 


ANTiGB 
d Ruqs 


































Treatment of TB 


Medical m.t 

1) Bedrest-Isolation-GoodNutrition. 

2) Drugs Rules 

a) Long course —> avoid relapse, 

b) Combinations avoid resistance. 




Surgical: (OBSOLETE) 

.... 

$ ^sMsd,... 






Drugs: i pres 


mi 1 2 3 WfU 

200-300 mg/d 

QyRAZINAMld 


RifAMpiciN 

450-600 mgd 

QiiiAMhuroL 


^TREproMyciN 

lgm/fl IM 


(Hepato-toxic - PN & ON) => qivE B 6 
(Hepatitis - gout) 

(Hepato-toxic - red disc, of urine -flu like, GN) 
(ON) => Fundus exam. 

(Oto-toxidty irreversible) 


ChEMO-pROphyUxis of TB: 

• INH fori yr 

• INH -i- RiFAMpiciN for 3ms. 

• INH + RifAMpiciN + PZA for 2ms. 


Contact recently tuberculin +ve. 

Immune-supp. (eg, Tanspl anted pt. regardless tuberculin results!!) 

Infants of highly infectious mothers. (treated for 6wks) 


Drug PRorocot: (9 / & /11 MS.) 

9ms 


6 ms. 


1 1 ms. 


2 MS. 7 MS. 

V V 

INH + RiFAMpiciN INH + RifAMpiciN 

+ trliaivibuTol 
± STREpTOMyciN 

Monitor Response: 

1) CUmcaI => 4- Fever within 2 wks. 

2) X-Ray =^> with in 1 m. 

3) SpunJM => -ve after 2 ms. ' most reliable’' 


2 MS. 


V 


4 MS. 


u 


+ PZA 

r 


2 TIMES / wk. 

u 

IM SiREproMycioi 
+ INH + B6 oraL 


Steroids in TB are given in 


1) Miliary TB ~^s. toxemia —>Adrenal insuff. 

2) SEROUS MEMBRANE affection to (-) fibrosis as 

in Men inges. 

3) Addison =>actsasHRl\ 


Vi 


BCG Vaccine = 0.1 ml ID at the junction bet. Upper 
& middle 1/3 of the upper arm protection for 7 ys. 



















































S/E of Drugs w 

1) Liver u rrh osis =$ Mo Pi f am pi ci n 

2 ) CHF => give anti -TB 3 ady 

3) Pregnant =/■ No strepto-mycin (deafness) / PZA (teratogenic) 


TjfgiwflEUTjc Test e out Dj^fjogb 

"give anti-TB drugs improved after 2 wks. animus til. 


DO of GcNERftlizEd UN-+ 

1" IeuIiaemIa, 

4^AIDS 

EtaucEllosii 


5. EBV 


f- $Mtcoidosk 

6 ' TB 

a- cmv 


CoMpiicATiore oF TB: 


1) Empyema or pyo^pncsjek^iIiowa* d ue to rup ture of TB ca v tty in the pleural sp ace. 

2) TEhrcyro^riis. 

J) RF utith extensive p ulmonary destmc tjon and fthro sis. 

4) FMmonary fibftt&i*. 

5) CoNsmirrivc pemcrtrdiris. 


ExTHA'iruLwoNAity TB or 

>1. j 

• /Vines J 

—^Addison disease. 

• Bkakw 

—dMm mgitis wi& cranial nerve palsies. 

• pERilONEUMI 

—diF> peri ton itis —>Asc ites. 

• TB ENTnnis 

—Fswaliowmg heavily infected sputmi 

■ Bone 

— > Osteojnylitis andpott's disease.. 

* Bone marrow 

—>A_nemia and thrombocytopenia 

• GF-NnEHJRiNARY T.R: 


a) J. £ kidney —^sterile pywua - TB Salpingitis or endometritis —^piferttlity. 

b) T.E. epididymitis. 

* %rk eFFecis of anti TB iJriic^. 
















Respiratory FaHure 


RF 


it 


'l respiratory performance in normal ATM. O 2 and absence of A- V shunts => hypoxia ± 

hyper-capnia. ” 


PO 2 < 60 (normally around 100mm Hg] 
P CO 2 > 50 or > 55 (normally around 40) 


Type 1 


Type II 


hypoxic NoRMocApNic 


hypoxic hypERCApNic 


DiFFusioN d&l'ECT —> * O* + NormaI or I CO 


VEWfilATION (JeFeCT 4 - 0-» AINid TCO 


dr hypER^VEivriUiioN. 


Causes 



CI-iRoi\iic 


Acute PE 
-ARDS 

PNEUMONIA 


EiviphysEMA (pure) 

I PR 

LyMpl-iANqhis 

CARCi NOMATOSA 


ObsiRUCTlVE 

(l FEV1) 


RestrIctIve 
(l VC) 



CIironIc 



CItron ic 


ACUTE SEVERE 
ASlhlVlA. 


COPD 


Ms, pARAlysis 


IPF 

KypIiO' 1 

scoliosis. 


Treatment of RF: oFtIiecau! 

it + 0 2 HiERApy+ VentiLator if All fAiled, 

T 0 ? CONCENTRATION 

• 1 0 ? conc. to preserve tIie hypoxic dnivs 
ThRocqh 0 oF pcRiph. CFiemo^Rs, 

• DoXApRAM — » RC ©. 


Chronic bronchitis + Emphysema => Ventilation - Diffitsion - perfusion defect 

->4o 2 + fC0 2 (Type II) RF. 


CLAPi LaL DiAqNosis... .Acute / ChtioNiq 


Exacerbation of COPD 


♦ Retention of secretions 

♦ C.N.S depression 

♦ BS 


Chest infection 
pneumo-thorax. 

Pulmonary embolism 
HF 











































































Core Pulmonale 


"RV ++ ± RVF dut TO P +t " 

"hypoxiA ->• pulM. VC -> P ++ RV ++ ± RVP' 


Causes: 



• COPD. (chronic bronchitis - empysema) 



2) YascuIar hi 


BBHBBB 


• Core pulmonale, 

• Thromboembolic P+ + (subacute core Pulmonale) 


J ) Chest waU. disEASE eq. Kyphoscliosi 


cl/p 

1) Cause 

2) P ++ -> RV++. (see cardiotnegaly) 

3) RVF > S.V.C (see heart failure). 


I NVEsrioarioNS 

• ECG —» normal with emphysema or ^ voltage. 

• Echo —> more accurate. 


Treatment 

1) Of Hie Cause. 

2) of RVF 4 Ds 

3 ) of Lunc, AminophyUine + 0 2 therapy. 

4) CCB -> Delliazam “high dose” -> fP ++ 













Adulr Respiratory Di stress $ (ARDS) 

"NCPE -> diffusion defect ->• Type IRF 

> Causes 


1) inhalation of an irritant gases 

2) Gm -ve septicemia, 

3) Fat, air amniotic fluid embolisms. 

4) Pneumocystic cornu, viral pneumonia 


5) Uremia - Pancreatitis. 

6) Opiates Over dose eg. Heroin. 

7) HS. eg. SLE - Good Pasture's $. 

8) DIG 


y PAThology 


Capillary 



The above causes. 

4 

disturbance in the alveolar-capillary membrane 

4 

Extra-vasation of fluid, fibrin, RBCs, WBCs into alveoli & Lung 

interstitium. 

4 

Pulmonary oedema 

Alveolus 


> CL /P with in 24-28 brs — Acute Taci 


nea -, 


nea . 


■ Cause 

•Diffuse lung crepitations. 

■ Type I RF. 


> I NVESTgg&TIONS 


1) X-ray -r Bilateral Pulmonary Infiltration. 



1) Cause 

2) 02. ventilators + PEEP 

3) Steroids improve capillaiy permeability!? 

4) Diuretics!? 



1) pneumo-tbx dt ventilators. 

2) 2 ry bacterial inf. From central line. 














Histiocytosis X 

f Eosinophilic Granuloma of the LungJ 


DeF. 


Systemic disorders ccc. by infiltration oft. by non malignant histiocytes and eosinophils with fibrosis. 

it may be localized to bone or lung or disseminated. 


PAThology: Proliferating histiocytes show cytoplasmic inclusions —> x bodies. 

C/P 

• Cough • dyspnea • fever 

• D.I. • Exophthalmous 

I NVESliCjATiON 

• Honey comp, restrictive pulmonary fibrosis, biopsy. 

• Also bronchial lavage ->X bodies. 

• Bone X ray bone defect. 

Treatment —> SterokIs _ + RAdiorhERApy 

NB Eosinophil ic granuloma of lung and bone including: 

• Letterer siwe disease 

• Hand Schuller Cbrictian $. 

Management of Haemoptysis 



1 


pullVIONARy ANd NOT 

Nasopharynx or 

GIT 



_ ■ _ 

I liSTORV ANd 

pkvsiCAl EX. 


iNVESTiqAliON 


Minor 

InAEMOpTysis 


MassIve 

InAEMOpTysis 

- r -" 


X'RAy cHest 
SpuTLJM cyrotoqy. 

AiNTi G B.M Ab. 
BRONckoscopy, 


111. tHe CAUSE 




& 


W 


prs posiiiONEcI wkh tI-ie 
b Ie Eel i iNJCj sick i;N 
dEDENdENT pOShiON 
—> 'l AS pi RATION TO ll-IE 

contraIatraI luNCj 


1 ) TAMpOINAdE of tItE blEedilMCj SEGMENT 

wirh a bAllooN catHeter. 

2) EiNdo^bRONchiAl cold saIine. 

5) EivibolizATioiN ol tIhe bRONchiAl artery 
supplyiNC) tHe blEtdiiNq secjivient 
ThlTOUql-l pulMONARy CAThEdER. 


\ 


V 


4) IV VASOpRESSilNE. 

5 ) SuRtjicAl RESECTioix of tIie blEEdilNCj silE 














































































Pleurisy 




“It’s not a Disease but it’s a sign of underlying disease” 


pleurisy + Chest pain =?ICUfor fine invest, (Suspect pulm, Infarction) 


Causes 


1) P —y Viral, T.B.. malignancy. 

2) 2*' FMFSLE-RA. 

3) Extension from nearby structures 



\ 

Lung lesion 

Mediastinal 

Abscess. 

Mediastinitis 

Pneumonia 


♦ 

i 

Sub-diaphragmatic. 

Chest wall 

Amoebic liver abs 

Osteomylitis 

CL/P fPleurisy is not a disease but sisin of a diseaseJ 


IJ Chest pain to Axilla stitching 

localized 

twith cough & inspiration 

2) False dyspnea . fdue to pleuritic painJ 

3) PleuraL rub or pleura-pericardial rub. 


iNVESTiQATiONS: 






























































Important Notes iN Respiratory 


p. 20 

SysreMIC D pRESEIVTEd E BSl 


1) VkuRq Strauss VASCuliris. 

2) CARciNoid $. 


DyspNEA + Wheezy Chcsn 


1) BA. 

2) CARtliAC AsHima. 

?) Eosinophilic PneumonIa. (Ascaris l ANkylosroMA) 


PAROXySMAl ATTAck oF DyspNEA 


1) BA. 

2) CASodiAC Asthma. 

5) Extrinsic AliERqic Alvcolim. —> No BS —> no Whsezy Chesr, 


Wheezy CIiest + liEMopiysis 1 


1) Chunq^STRAUSs VASculhis. 

2) CARdiAc AsHima. (PVC) 

3) BnoNchiECTAsis. 

p. 52 

Tension PneumoT!iorax 


P Cause: 7Pt<m$ - l/wtiiottfa, 

P CL/P: Oie^tpak f Sioc£ t 

> TIT: 

7J {aw&A k P' &p8M MGL & T&t&QK to OpM px&wo-tAorfo, 

J?j fC tijf& Ltfck/* mtej* fmA 


PNEUM^MediAsiiNUM = IVlEdiAsriNAL ErviphysEMA 


Cause Trauma / Rupture trachea or oesophagus. 

C/P Chest pain + Cardiac compression. 

SiqNs Crunching sound with heart beats (Hamman sign) 





























hydno & Pyo^pNEUMorhoRAx 


> Erioloqy: 

1) Introduction of air during aspiration of effusion. 

2) Empyema with Broncho-Pleural fistula. 

3) Rupture of TB cavity or lung Abscess into pleura. 

> CL/P —» as Pi. Effusion + (+ve shifting dullness +ve succusion splash) 

> Invest. Air-lluid level.(effusion rising to the Axilla) 

> TTT. as Pi effusion. (Aspiration + IC tube) 

p.78 

Recurrent Pneumonia = DyspNEA + Couqh e Expectoration + Chesr pain. "pleuRisy" 


1) BroncIuaI Obsr. (BroncIuaI AdeNOMA / Br. CarcInoma) 

2) CIironic LunC| D. (CORD - BRONchiecTAsis) 

7) Recurrent Aspiration (Alcoholics — Adlers - Epillprics) 

4) IMMU N c^dEfEci ENCy. 

p. 81 

Chesr + Dl 


1) SARcoidosis. 

2) Hisrio-'cyrosis X. 


DlApilRAQMATic PARAlySIS 


Causes 11 Trauma of pIirenic nerve (surqery) 

2) iNlibitATioN of phrenic Nerve. By malignancy 

7) IdiopAihic 

4) VIraI. 

C/P bilateral —> dyspnea. 

• Paradoxical Abdominal movement 

• Reversed tidal Percussion, 

• unilateral —> no dyspnea 

ill. Cause + ventilation if bilateral 

p. 61 

Ham man Rich $ = IPO e UnUnown Erioloqy 


• Invest. x-ray -> miUary shadow 

RFT > 02 4' (diffusioN defeer) 

• Treatment: SterokIs & Cytotoxic dituqs 


POST-'OpERATSV E pulMONARy CoMpli CATION 


1) AspiRATioN Pneumonia. 

2) Aspiration luNq Abscess. 

7) puImonary EMbolisM. 

4) CoUkpsE. 

5) ARDS TT0 2 Toxichy — Sepsis. 

























Hyper-Venti lation $ 


u 


irate or depth of breathing —> washout o/C0 2 —> 4PC0 2 < 37 mmHg —> alkalosis if prolonged —^Tetany” 


Cruses: 


(1) HypoxiA > Hiqh Ahrnjcie. 

(2) PulviONARy EivibolisM 
(?) Heart FaKure. 

(4) M ETAbolic Acidosis. 

(?) PsychoqENic. 


BRONCHIAL astIima 
HypOTENsioiM. 

h EpATIC FaiIure. 

CNS InFections or tumors. 


(6) PRuq^iisducEd: SaUcyUtes * AiyiiiyophyliNE * B 2 AqoNisis * Progesterone 

(7) MisceLLaineous: Fever pAiw - pRtqNANcy. 


C/P; 


> Invest.: of the cause + ABG for hypocapnea, 

> Treatment: of the came. Inhalation of a low C0 2 concentration 

e.g the patient is ashed to breathe into a closed paper bagg. 












